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WRITE _PLAINLY'—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUN 7 1954

BIRTH RO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
d) 3 PRIMARY REG. DIST. uo_iaLQ Regisirar's No, .‘2-! mmmmmm an

15137

State File No

1. PLCJD\CE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. I institation: residence before
a. UNTY . . STATE . adinkmion),
Cape Girardeau e Missouri b COUNTY peyry o
b. C(I)‘I!;Y (If outride corporate limits, write RURAL and :'v;u o gT AL;FPLEE nl(l)rr-;) c. Cg;{ ‘a 1o Residence within Units of
TOWN  Cape Girardau 8 weeks TOWN  Perryville Yo =)
d. F#OL%P?_&TEO%F (It not in hoapital or ive strest address or | Asggggs {11 rural, give loeation) o 1 9 ]/
INSTITUTION-Cape Qsteopathic Hospital 316 North Cedar i
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{Typeor Frint)  Theodore Henry Blessing DEATH June 3, 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| r UNDER 1 YEAR | ¢ UNDER u Hps,
WIDOWED, DIVORCED (8pe Laat birthday) |Morthe| Days | Hours | Min,
Male White Widower March 29, 1877 | I
10a. USUAL OCCUPATION fe kind -F 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
done during most of workl I.:!co‘:-ml! d“i It 5 DUSTRY (Civy aud Stats or Foreigo Comntry) O mtgnl::'lz‘ERr\‘f?FWHAT
Retired Farmer ieculture Perry County, Mo. sSeh

13b. MOTHER'S MAIDEN

Helena Wengl
16. SOCIAL SECUREI‘{;(

FATHER S NAME

13a.
u Gottfried 3Blessing

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14. NAME OF HUSBAND’OR WIFE

er Elizabeth YaRose Blessing
7. INFORMANT' § S{GNATURE OR NAME ADDRESS

(Yes. no. or inimown} | (If yes, glve war or dates of servios)

DISEASE OR CONDITION

. . .I
jnker only GGUSPE .y BT Y LEADING TO DEATH:

Hne for {a), (b), and (c}
ANTECEDENT CAUSE..

..
Morbid conditions, if any, giring DUE TO (D)
rige fo the above cause {a} stating *"

the underlying couse last.
DUE T0 (0 d..

* This does not mean
the mode of dying, such
as heart fallure, asthenia,
‘ete. It means the diy-
case, injury, or compli

No None Lonnie Blessing, Perryville, Mo. R.1.
.| 18, CAUSE .QF. DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1% h —— i ONSET AND DEATH

_Rnde Conclt iy

F'Méa.._f_,

-ZZ;-"M

fum chk mu.md daﬂb. 1. OTHER SIGNIFICANT CONDITIONS

related Lo the disense or condition causing de

S ¢ d}nmmmmﬁmmgmmemmwnumw Mmj—“ M

19a. DATE QF OP_'lg'.l%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION .- ZJ..AUTO!J"SY?._,.
of Prsd it oo X | W e R
(3 (Bpedify) F 1 R{(cx..lnonbcm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, furm Mdotory aireet, office hidg. g10.)
HOMICIDE . PR .
21d. TIME (Month) (Day) {(Year) {(Houn 21e, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

. . . " . il WHILE AT KOT WHILE
+ INJURY . WORK AT WORK

1850 that I last saiv the deceased

22. I hereby certgfy tha! I atte@ed the deceased from %&L Is_ﬁ !%uaﬁ._j_’ ] )
" alive on L1985, and that deatWoccurred at /238 A m., Wom the causes and on the date stated above.

(Degree or titl

A0 .

Z23b. ADDRESS

35 S Sparid Cofp lcoatnd 170y 770y

CREMA-
(Bpeciiy)

24a, BURIA 24b, DATE

TION. REMO'

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, orcounls) . (State)

1

(229

ADDRESS

Vs

L )3

?lsmg SIGETURE q_LI__. i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embx
L LR - O PR ., Student Embalmer No............

working under my personal supervision..

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




